
            C
am

ping H
otline 

:  2268 7079        W
ebsite 

: w
w

w
.ym

cahk.org.hk/cam
ping        E

-m
ail 

: cam
ping@

ym
cahk.org.hk         A

ddress 
: N

o 41 Salisbury R
oad, T

sim
 Sha T

sui, K
ow

loon

Please com
plete this form

 in English w
ith LEG

IB
LE B

LO
C

K
 LETTER

S 

Surnam
e:

N
am

e : 
G

ender : F  / M
A

ge:            D
ate of B

irth:     D
D

  /  M
M

  /  Y
Y

M
ailing A

ddress:

H
om

e Tel: 
 M

obile Tel : 
 Em

ail :
   M

em
bership N

o:

A
m

ount
($)

E
xam

ple:  
PC

B
40111       Y

M
C

A
 E

nglish Jungle A
dventure D

ay C
am

p
App No

       /
W

/L

App No
       /

W
/L

PCS 40003    
($     150        )

Subtotal
 ($)

R
eference

(For O
ffice U

se O
nly)

E
arly B

ird 
(on or before 20 N

ov)

PCS
($                   )

C
am

ping and C
om

m
unity Program

m
es Section

Program
m

e E
nrolm

ent Form

#C
hild C

are (O
ptional)

#
 (

)

C
am

per Inform
ation 

  C
ourse C

ode                                                   C
am

p N
am

e
       

                                                               

C
am

p Inform
ation  

/

Enrolm
ent N

o:

App No
       /

W
/L

App No
       /

W
/L

App No
       /

W
/L

Sam
e G

roup R
equest:  Please place m

y child in the sam
e group w

ith                 N
am

e 
                                 (C

ourse code
)

Paym
ent m

ade by 
 :    *  C

ash 
    V

isa 
   M

aster 
   C

heque 

Signature 
:

D
ate 

:

        N
am

e 
                              (C

ourse code
)

# O
ptional After Cam

p Child Care Service (4:30 - 6:00pm
) : 2 D

ays Cam
p (PCS 40002=$100), 3 D

ays Cam
p (PCS 40003=$150), 4 D

ays C
am

p (PCS 40004=$200), 5 D
ays Cam

p (PCS 40005=$250)

PCS
($                   )

PCS
($                   )

PCS
($                   )

I request that the above applicant for Y
M

C
A

 activities be accepted, and in doing so, I agree to abide by the rules and regulations as set by the Y
M

C
A

 and I w
ill not hold the Y

M
C

A
 or its officers responsible for any loss, injury or dam

age to m
yself/m

y
fam

ily m
em

bers or property as a result of participation in the activities. 

Statem
ent T

o B
e Signed B

y Parents/G
uardian of C

hildren 

C
heque N

o 
:

B
ank N

am
e 

:
                                                      (*Please C

ircle the appropriate 
)

T
otal 

:

Paym
ent M

ethod 

Special M
eal R

equest:      N
o D

airy Product (N
D

P)
                 V

egetarian (V
EG

)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - -
Please C

ut C
arefully A

long Line 請
沿
虛
線
剪
下


